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NARRATIVE

Unit 1 was making a left turn at the intersection of SR 204 and SR 9 from the outside lane. Unit 2 was
making a left turn at the intersection of SR 204 and SR 9 from the inside lane. Driver of unit 1 said her
back tires lost traction as she was making the turn and she slid into unit 2.

There were no injuries reported and both units were driven from the scene.

Unit 1 was at fault due to exceeding the reasonable safe.
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Incident History for: #SS15014717
Case Numbers: $SS15001858

Entered 07/24/15 12:10:32 BY SPCT07 SP0257

Dispatched 07/24/15 12:11:55 BY SPDP17 SP0174

Enroute 07/24/15 12:11:55

Onscene 07/24/15 12:15:43

Closed 07/24/15 12:33:00

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGI518 Map Page: 397E-1 Group: SS1 Beat: WEST
Sre: T

Loc: SR 204/SR 9 NE , LKS V)

Loc Info: NB SIDE OF 9

Name: ASKEVOLD, DAVID Addr: Phone: 3604808764

/1210  (SP0257) ENTRY ,CC, NON INJ, NON BLOCKING, GRN INFINITY Q45 VS
BLUE FORD EXPLORER

/1211 (SP0174) AGCADV , BCST

/1211 DISPER 19D3 #SS132 KILROY, OFFICER (JOSH)

/1215 ONSCNE  19D3

/1217  (**%ikx) REMINQ 19D3  AUT8135

/1217 (SP0174) REMINQ 19D3  LIC, 19D3, AUT8135, ,,

/1217  (kkksokk)  REMINQ 19D3  087YXQ

/1217 (SP0174) REMINQ 19D3  LIC, 19D3, 087YXQ, , ,

/1221 ASNCAS 19D3  $SS15001858

/1222 (SS132 ) REMINQ 19D3  MDTWANT,,,,,,, WA, HALVECMO3TCE, ,, .\ sy sy s s
/1233 (SP0174) CLEAR 19D3 D/H

/1233 CLOSE  19D3



